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PARTI 


ABSTRACT: In most recent years addiction to drugs and alcohol has become 
frighteningly prevalent. As a result, the addictive personality is increasingly rec¬ 
ognizable as a distinctive type that cuts across all cultural boundaries and pene¬ 
trates all strata of American society. From the perspective of the graphologist, it 
would seem critical to recognize the profile of the addict in terms of common 
graphic characteristics that are the key to diagnosis and evaluation. This study 
will discuss the Gestalt of the addictive personality and examine a longitudinal 
study of one case history. 

The Gestalt of the addictive personality is based on constant internal strife between the 
Self and the Addict. The most useful description of this conflict is given by Craig Nakken, 
M.S.W. He defines addiction as “a pathological love and trust relationship with an object 
or event” [14, pp. 10, 17] that gives the illusion of meeting one’s needs and providing inti¬ 
macy. The search for comfort and pleasure outside normal human attachments results in 
withdrawal, isolation, and eventually the totally alienating manipulation of people as 
objects. Addicts treat themselves in the same manner, perceiving their bodies as objects 
through which they can experience pleasurable moods. Because addicts are distanced and 
alienated from their own bodies, emotions, and intellect, they pay no attention to the high 
risk of death and disease that can result from abusing drugs, food, or sex. Thus the addict 
is an endangered and endangering person, an alienated individual whose trust in people is 
damaged. 

Addicts need money to feed their addiction. This makes their presence in the work force 
inevitable. Protection against the addictive personality is also a rising critical issue in cou¬ 
ple compatibility since truly intimate relationships are impossible for addicts, who, as 
Nakken has pointed out, “stay trapped in the adolescent stage” [14, p. 16], confusing inten¬ 
sity with intimacy and simply following their own emotional impulses at whatever cost to 
people around them. Because they often fail to satisfy their emotional needs, depression 
and suicidal tendencies are common among addicts. Since addicts mask and deny their 
addiction, this creates significant impediments to diagnosis and effective therapy. 

While it is difficult to say exactly what contributing factors lead to the development of 
an addictive personality, many causes have been suggested. Some persons are more sus- 
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ceptible to addiction. Growing up in a dysfunctional family, genetic makeup, and/or emo¬ 
tional instabilities are major factors. Death of or separation from a loved one, feelings of 
shame or guilt, and parental neglect also play a significant role in teaching mistrust and an 
inability to connect with others. Traumatic transitions (such as adolescence to adulthood or 
severe illness) and a lack of consistent support and nurturing in childhood result in an 
inability to have sufficient inner resources to deal with the ups and downs of life. Another 
suspected cause is a deficiency of endorphins, a substance found in the brain with analgesic 
properties that helps the body deal with pain [5, p. 340]. There is some speculation that 
chronic underproduction of the endorphins may lead to using narcotic drugs to compensate. 
Even more recently, as Robert Myers reports in the Medical Times , February 1989, bio¬ 
chemists have isolated “THIQ” (tetrahydroisoquinolines) which attaches itself to the brain 
of alcoholics and drug addicts and creates a craving for more. It is difficult to say which 
contributing factors lead to the development of an addictive personality. The level of detail 
required to state every combination of causes would be as numerous and as unique as each 
individual. 

Whatever the reason, the addictive personality seeks comfort and mood changes through 
abnormal attachments to substances and objects. In acting out, “the addict feels a sense of 
control over his life. This helps to counteract the total sense of powerlessness the addict is 
feeling on a deeper, more personal level” [14, p. 14]. As described by Nakken, addiction is 
a progressive disease that can be thought of as a movement through three consecutive 
stages. 


FIRST STAGE 

The first stage of “the journey starts with the person experiencing the High, the mood 
change” [14, p. 20]. The intensity of the high is often mistaken for relief, intimacy, self¬ 
esteem, and social comfort connected to some void. This kind of nurturing by avoidance 
becomes the addict’s unnatural method of fulfilling an emotional need. The inevitable 
result is drug dependence. The more loss of self-control and self-esteem, the greater the 
sense of shame and need to justify the addictive relationship. This is the first cost the addict 
pays for relinquishing Self to the Addictive Personality. 

As the addiction gains strength, the drug begins to cause the very thing it was intended 
to avoid—pain. This leads to a deepening denial and self-abasement. After time, the Self 
starts to question more and more the pathological relationship it is having with the Addict 
and its addiction. The person starts to develop a delusional addictive logic in an attempt to 
cope with the changes within. “Addictive logic denies the presence of the addiction. The 
person comes to believe that the problem exists elsewhere or is too big to overcome” [14, 
p. 33]. According to this distorted logic it is all right to hurt one’s Self because the Self is 
not important. Only the mood change counts. 
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SECOND STAGE 
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It is not until the second stage that detection becomes more probable because the addic¬ 
tion is apparent. According to Nakken, the second-stage addict is preoccupied with the 
object or event to the extent that others begin to sense the presence of an addictive person¬ 
ality. Behavior becomes ritualistic and progressively out of control. Commitment to the 
addictive process manifests itself in five characteristic ways: (1) lying; (2) blaming others; 
(3) withdrawing into a secret addictive world; (4) exhibiting behavioral loss of control; (5) 
experiencing the shame-induced tension that comes from having chosen addiction. 

In stage two the addict faces increasing problems with family and friends. The more he 
acts out to release tension, the more noticeable his negative behavior. Since the addict now 
has to lie and manipulate to conceal his addiction, he becomes trapped in a cycle of shame 
that induces first tension, then the need for relief that results in “acting out” (engaging in 
addictive behavior) again. Thus the struggle to control the addiction becomes an oppressive 
drain on energy, eventually sapping all ability to function as a “normal” human being. 


THIRD STAGE 

In stage three the addict starts to break down under the tremendous stress caused by ever- 
increasing pain, anger, fear, shame, and loneliness. At this critical point, acting out no 
longer produces much pleasure. The pain is too great to escape by a simple mood change, 
and as a result the addict’s behavior becomes extreme. As coping skills break down, unre¬ 
solved feelings may erupt in weeping, hysteria, or rage. Believing that the whole world has 
turned against him, the addict frequently becomes paranoid. This, of course, is augmented 
by the drug itself. Now that he is at last sensitive to the life-threatening aspects of the addic¬ 
tion, he fears being left alone and clings to any remaining friend or family member who has 
not abandoned him. But this adds to the internal conflict since the addict wants to be alone. 
By this time the addict may also have run into deep financial, family, employment, and 
legal problems. Typically, the third-stage addict is a broken physical body carrying a 
wounded psychological system whose sustained damage is very hard to calculate. 

According to Nakken, once the “addictive promise of relief’ stops working, “the Self 
wants to end the addictive relationship at all costs—to the point of performing a homicidal 
act against the Addict” [14, p. 61]. Clearly some intervention is needed to allay the 
inevitable tragedy of suicide. This intervention can come in many forms: the courts, the 
medical system, family, or friends. Whatever its form, it usually takes drastic measures to 
convince the addict he needs help. It is hoped that by establishing the handwriting profile 
of the addict, the graphologist will be able to assist in affirming a diagnosis of the disease 
in the first and second stages before the most drastic measures are necessary. Early diag¬ 
nosis would clearly facilitate early entry into a recovery program. 
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LONGITUDINAL STUDY 


I have focused my own research on the chemically dependent teenager. Not only are 
teenagers at tremendous risk in our society, but because their behavior often includes hos¬ 
tility, emotional insecurity, baffling or alienating behavior, and acting out of all kinds, iden¬ 
tifying addiction in this population is extremely difficult. Drug addiction can literally tear 
a family apart. And for this reason it is rightly called a family disease. 

The following study is a case history of H, a right-handed male addicted to cocaine. 
Samples were obtained from age nine to his twentieth year. Using Nakken’s three stages of 
addiction as a measure of the progressive disease, the samples are best seen in the Gestalt. 


SAMPLES AND CASE HISTORY 


H, age 9 years, 1978 

At nine, H started to have serious problems at school. His teacher complained that H was 
overactive and anxious. He repeatedly looked inside his desk for various items. She stated 
that he was unorganized, unprepared and disruptive in class. He often was picked on and 
had fights with bullies resulting in his fear of going to school. Frequently, he would sneak 
home from school and hide under the bed or in the garage. The school insisted on him being 
tested. 


JJC f.... 
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Figure 1 (age 9). Writer shows tension in the shaky strokes (kiss) but is slow and over-con- 
trolled, including retracing. Cross-outs suggest insecurity. High t-bars indicate fantasy and a 
learning disability is present, as indicated by n/m inversion. The words “much” and “touch” 
were written for the sake of rhyme only. Abuse was nonexistent. 
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H, age 10 years 

H was tested and diagnosed as having a learning disability that prevented him from func¬ 
tioning in a normal classroom setting. Because his intelligence and performance were not 
parallel it was suggested that he be sent to a highly structured boarding school that dealt 
primarily with Learning Disabled students. Testing professionals felt that success with his 
grades plus a structured environment would be beneficial to H and enhance his poor self- 
image. H rejected such plans and fought going. He became angry and fearful. He was afraid 
to leave home and deal with people and places he was not familiar with. Eventually he was 
sent away but became distant and withdrawn. The transition was traumatic. 



t. 


Figure 2 (age 10), Now showing more emotional turmoil, the writer is fighting terrible depres¬ 
sion and anger, noted by the cannon-ball period. Ambivalent love-hate feelings are shown in 
sudden bursts of pressure, erratic baseline. When feeling rejected, the writing becomes small¬ 
er and begins to slant downward. His unstable self-esteem is seen in the decreasing capital /. 
His only happiness emerges when he talks about his love for his mother in the last line, where 
the writing attempts an upward turn. 

H, age 11 years 

H has been living at the boarding school and is unhappy. As the experts predicted he was 
doing very well scholastically but emotionally H was sad and lonely. He was very home¬ 
sick and wanted to be with his family. He felt abandoned and punished for having a learn¬ 
ing problem. As a result his self-esteem was not boosted, but rather he learned to put up a 
front to conceal his real hurts and insecurities. 





42 


Journal of the American Society of Professional Graphologists 


W; % Ifo noi A fa fa# Ton 

rffyfa. 2>4i. at^ya AAg, SP16C 

rrrv&> y£faj>wTTTTi, ^ajpux nfa&C r ^fa' ^ 

J&o-' j?urC yy^a^' ofatT-. aUu 

(feuJ&L 6f TfafaiT clAJI £/&<< 

\jftTT CL^ (/TTTO JTqA T//APx£ yT^s c/yp rf/x2 A/P^y^CC<2/ 

j ^ fafaZfLe ^ sb L 

I TITu, Pr%& flfas T^~cTTfa ~ - /yht^y 


Figure 3 (age 11). The writing here illustrates the trauma of the separation that has affected 
this child. His neediness appears in the leftward-tending lower-zone ovals. His feelings have 
been crushed (stunted lower zone, squeezed letter forms, and broken backs) and he wants nur¬ 
turing. M/n inversions are still there. Guilt now begins to mix with anger, as in the muddy cor¬ 
rections, extreme cross-outs, and retracing. 


H, age 13-16 years (no samples obtained, just background) 

H returned from boarding school at 13 upon his insistence and his mother’s approval and 
was allowed to enter a public high school. Within six months he failed all subjects and start¬ 
ed missing classes. He began smoking marijuana and eventually drinking beer. He was 
pulled out and placed in a local private school for the learning disabled that had been recent¬ 
ly constructed. His grades improved at first but he became increasingly harder to handle as 
his substance abuse continued. At 16 he barely graduated. He had no plans to go to college 
and wanted some time off. 


H, age 16-17 years 

At the time of this writing H was having major problems at home. His behavior was out 
of control and disruptive to the family. His parents suspected his drug abuse and H was con¬ 
fronted. Outrage and denial were his responses. He blamed his parents for sending him 
away and for his behavior, causing guilt and creating internal conflicts in the family. H’s 
father responded with rejection which further alienated H. His mother struggled to be the 
peacemaker but was caught in the crossfire. Finally H was sent away against his will to a 
rehabilitation center for evaluation. At the center he refused all tests and succeeded in hid¬ 
ing his drug addiction by creating a smokescreen of using the now internal conflicts at 
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Figure 4 (age 16-17). The writer is probably well into first-stage drug use, but fighting for con¬ 
trol, as witnessed in the occasional left-slanting, use of print script, and printed capital /. The 
spooned e suggests ego problems and poor self-image. His emotions have run away with him, 
as seen in the flying t-bars, tangling of zones, and uneven pressure. The writing is oversized, 
runaway, hectic, and chaotic, with too much spacing between words, indicating a progressive 
isolation. 
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Figure 5 (age 17). Feelings of isolation have accelerated, noted by the large spacing between 
lines and words. There is still anger in the bullet periods and cross-outs. He can’t get over the 
rejection that he himself is causing. He therefore attempts to gain control and come back into 
the family. This writing, though immature and childlike (outlined word love which shows imi¬ 
tation), is less chaotic and confused than Fig. 4. 
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home as the real problem. He was sent home after two weeks and family counseling was 
recommended. 

H, age 17 years (deep into the first stage of addiction) 

H was drinking more beer now and started using cocaine which he denied. He was caught 
between the conflict of wanting the love of his family and the effects of the drug. He would 
like to have both but his behavior made that impossible. The more he used the more he 
acted out. The more he acted out the more his family rejected him. The more his family 
rejected him the more angry he became and the more he used. Verbal fights happened daily 
and often he punched walls and broke household items. He lied to conceal his using and 
was extremely defensive. The family was tom apart as he blamed everyone else but him¬ 
self. Because of the violence his father wanted him out of the house. In desperation his 
mother took him to a Crisis Center for two weeks, but because H was so clever the outcome 
was the same as the previous rehabilitation center. 

H, age 18 years (starting Stage Two of addiction) 

The physiological addiction to cocaine has progressed. His feelings of isolation and 
rejection are pronounced. Family therapy did not help. H would not sit through a session. 
He is suffering from short-term memory loss and severe low self-esteem. His parents sent 
him away to college as he requested but he failed every subject. His relationship with his 
father deteriorated to contempt while his mother tried to overcompensate. He was hyper 
and irritable. H constantly asked for money, broke promises, and was totally irresponsible. 
He denied any drug use and continued to blame his family. When confronted he became 
hysterical. He was uncomfortable to be around and family members were fearful of upset¬ 
ting him and of his outbursts. 
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Figure 6 (age 18). Writing shows evidence of neurological problems and muscular difficulties, 
as evidenced in jerky movements (to in line 2). He is having more trouble controlling the pen. 
The writing shows threading and tremors. Short-term memory loss is illustrated in the repeti¬ 
tion of words. Isolation continues to be apparent in the spacing, and there are ticks, and a 
fusion of roundness and angularity that shows conflicted emotions. His tremendous need for 
sensations is illustrated in the inflated lower zones. These disturbances place the sample at the 
start of stage-two addiction. 
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H, age 18!/2 years (deep into second stage) 

H had been thrown out by his father because of his intolerable behavior. His mother put 
him up in a motel but he wanted to come home. He wrote out a contract, made various 
promises and tried to reform. At the time of this writing he had returned home, had gotten 
a job, and tried desperately to be accepted. But H succeeded only in setting himself up for 
failure again because he continued to deny the power of his addiction. 
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i 
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i 
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Figure 7 (age I 8 V 2 ). In speaking to his mother the upward slant indicates his continued affec¬ 
tion. The rounded writing is softer than in Fig. 6. The childlike quality is still predominant, as 
witnessed in the capitals. While he is trying to appear better than he is, all of the same symp¬ 
toms of disturbance are still present. 
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H disappeared for four days and lost his job. He was out of control. He tried again to 
make promises but no one would believe him. It was impossible to make conversation with 
him. H was not functioning on any level. His father wanted him out of the house again and 
his mother forced him into another rehabilitation center. H still denied any drug problem 
and refused to cooperate at the center even though they confirmed his addiction. 



Figure 8 (age 19). The writer had entered Stage Three. His serious disturbances are manifest 
in his inability to concentrate, maintain control, and form words. The recent use of drugs is 
apparent from the severe breakdown in this hysterical handwriting. 

H, age 19 years 

At the rehabilitation center H felt he needed no help and was merely buying time to 
please his mother. He tried to outsmart everyone. He went through the motions in an effort 
to get out sooner but the therapist was aware of it. After three weeks, H with only a suit¬ 
case of belongings was thrown out for misconduct. He was deep in withdrawal and full of 
anger and fear. Instead of asking for another chance, H ran. Since his father had forbidden 
him to come home, he took a train and managed to get his car out of a garage. H was then 
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missing for five weeks. By accident, his demolished car was found by his mother wrapped 
around a tree. The following writing was found in the wreck. H, unhurt, called his mother 
and resurfaced a few weeks later. She placed him in another rehabilitation program. 

His mother informed me that “Bob,” the name he gave to his drug of choice—cocaine, 
was also the name of his childhood imaginary friend. 
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Figure 9 (age 19). Written from a rehabilitation program, the writing talks about the addiction 
on a physical, emotional, and spiritual level. The writing shows the deterioration of Stage 
Three with some attempts at control. He has reestablished a baseline; the size of the lettering 
has come down; the letter formations are printed more slowly. He is trying to function with 
enormous disabilities. He is still in a critical stage and is extremely problematic. Capitals 
appear in the middle of a word, revealing his anger and heightened temper. He is still too dis¬ 
turbed to absorb therapy and come to terms with his internal conflicts. 
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H, age 20 years 

At the time of this writing H had been in a rehabilitation center for nine months. He was 
allowed only one visit from his mother. The program was extremely structured and exces¬ 
sive discipline was used to keep him in line. They shaved his head on several occasions. 
Although he had strong feelings of suppression, H received security and a sense of needed 
control over his life. He worked at a job and started to build a better self-image in spite of 
the rigid routine imposed on him. Calmer and with an improved sense of self, two months 
later, H rebelled against harsh and unfair punishment and ran away. He called his mother 
from a pay phone and told her that he was dying emotionally from their cruel treatment and 
begged for another chance. The next day H finally went home. 
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Figure 10 (age 20). After nine months of rehabilitation the writing appears extremely over¬ 
controlled. He is now out of Stage Three and in recovery. He is capable of concentrating, as 
manifest in his legible, small print. His intelligence has now had a chance to surface but shows 
an enforced control that seems robotic. Emotionally, he is still a crushed little boy but he is 
dealing with his addiction. Spacing is better, rightward slant is calmer but still running at a 
slower speed. He is trying desperately, using all of his resources. 
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This longitudinal study reveals the Gestalt of the three stages of drug addiction. From 
this overview it is possible to see the transition from a troubled childhood to the develop¬ 
ment of a drug-dependent individual. Furthermore, as the stages progress, certain objective 
characteristics are apparent beginning with a learning disability, depression, and emotion¬ 
al trauma, which lead to regression, inhibitions, anger, and dependent behavior conducive 
to addiction. When the drug addiction is dominant motor control is affected, emotions and 
anger are out of control. These characteristics translated into graphics include: weakened 
lower zones, depressed base line, cannon-ball periods, retracing, hectic script, large spac¬ 
ing between words, distortion of the capital I, tremors, neglected or wild letter formations, 
crossouts, and patching. During attempts at recovery, rigidity expresses itself in mechani¬ 
cal overcontrolled printscript. 

Based upon an analysis of twenty-five samples from additional known drug addicts, I 
have been able to isolate 65 common graphic characteristics. In part 2 of this study I will 
define and discuss these graphic characteristics and present a chart system that can be used 
analytically as a guide to expose drug addiction in suspected handwriting. 
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